. { 1

| | FILED

I3
2002 UNIFORM BUSINESS REPORT (UBR) s
1 Apr 18,2002 8:00 am ;
G ecretary of State
e sk 3k <
EXPRES§ AVIATION, INC. 04-18-2002 90355 037 150.00
|
|
Principal F'Iac;e of Business Mailing Addrass
2400 W 84 STREET STE 20 2400 W 84 STREET STE 20 BYU714b3
MIAMI LAKES; FL 33016 MIAMI LAKES Fi, 33016
2. Principai ﬁlace of Business 3. Mailing Address
|
Suite, Apt. '#, etc. Suite, Apl. #, efc. 0O NOT WRITE IN THIS SPACE
|
City & State City & State : 4. FEI Number Applied For
; 65_0964807 Not Applicable
“p | Country 2P Country 8. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fes Required
=776 “Nameand Address of Current Reyistered Agent s ==y = Name-and ‘Address of New Registered Agont =2 ==s—=ir =
Name
BNENS’ WILUAM E ) Street Address (P.O. Box Number is Not Acceptable)
14520 MUSTANG TRAIL
FT LAUDERDALE FL 33330
! City Zip Code
| FL
8. The above;named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
| Signature, typed or printed name of registered agent and title it applicable. [NCTE: Registarad Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct ian Fi .
Tax filing rjequ:‘rement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trifs;:l(lzzrilagg:tlr?;uﬁ:: neing | i%g?:;:’;ge
(See Criter‘ia on back) . O Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P oy [ De'ste TITLE [ change  [J Addilion §
WAME BIVENS, WILLIAM E ' HAME 2
STAEET ADDRESS | 14520 MUSTANG TRAIL STREET ADDRESS FOS
CITY-57-2IP FORT LAUDERDALE FL 33330 CITY-S7-2P e
TILE VP O Detete TME [ Change ] Addition S
NAME BIVENS, BARBARA NAME
STREET ADDRESS | 14520 MUSTANG TRAIL STREET ADDRESS
ciry-51-ap FORT_LAUDERBDALE FL 33330 _ e . powestae | e .
TILE O Delete TLE D [ Change (3 Addition
NAME NAME Ryan Michael Bivens
STREET ADDRESS STREETADDRESS | 14520 Mustang Trail
eirr-ST-2p OS2  |Fort Lauderdale, FL 33330
TITE 1 Deiste TITLE D O Change [ Addition
NAME ‘ NAME Amanda Joy Bivens
STREET ADDRESS STREET ADDRESS 14520 Mustang Trail
CITY-ST-ZIP CITY-5T-21P B
ort Lauderdale, FL 33330
TILE | [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delets TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

ation supplied with this filing does not qua#fyTor e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fid that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
is report agfrequired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

g};"

DIRECTOR Daylime Phon L

13. 1 hereby certify that the inforg
indicated on this repgft or supy
of the corporation orfhe receive
changed, or on an gitachment

SIGNATURE




